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Dear journalists, 


There’s a story CBC Toronto helped hide for a decade. It is about 
the ongoing preventable abuse of persons with central nervous system 
problems caused or exacerbated by environmental sensitivities. 


It is a good story. It is true, and well supported. It involves 
serious preventable abuse which is known to authorities. The story is 
important to anyone depending on Canada’s health system, or valuing 
integrity in journalism, health care, medicine, or government. 


There is an unfortunate element. To understand the issues you 
must understand how CBC Toronto has abused the group. 


You will judge my fairness. Let me start by saying that CBC 
Toronto journalists (including producers) were not the most abusive of 
journalists. Journalists have not been the most abusive professionals. 
Persons with sensitivities are more greatly shocked by the compliance of 
authorities with other, more serious forms of abuse. 


Recovering from abuse 


Although I’ve experienced some abuse, my situation is not the one 
of concern. Others have been and are being far more greatly abused. 
Even with the very sick, the issue is more often abuse than availability of 
medical treatment. 


While many of us have been approaching authorities, several 
seriously affected consumers committed suicide. While I represented a 
chapter of a consumer group, several physicians abused persons disabled 


by sensitivities, including sexual abuse possible only because of the 
isolation and fear felt by consumers, three quarters of whom are women 
and girls. We have not been protected by the College of Physicians and 
Surgeons from a variety of forms of abuse by physicians. 


Nearly every non-medical authority connected to the issue has 
made reference to preventable abuse. Every serious investigation has 
made recommendations about how to reduce abuse. Several authorities 
have acted to end the abuse, but not where the most critical abuse is 
taking place, in health, medicine, and child care. 


Media coverage? We’ve had good (and bad) stories on CBO and 
CBOT, CJOH, Global, and in the Star and the Globe and Mail. We’ve 
had good coverage in several consumer magazines. CBC Toronto 
coverage? I’d have preferred an initiation into the disbanded Airborne 
Regiment. Honestly. 


Canadian health authorities have acknowledged then, as if on a 
whim, excused atrocious abuse of vulnerable groups in their care. A 
personally brutal disappointment while working to end this abuse has 
been the arrogance of a few expansively ignorant CBC Toronto 
journalists, and consequent damaging reports. 


Survivor’s forgiveness is impressive. "Through our healing we 
regain our futures." It helps when former abusers acknowledge their 
abusiveness and, in an atmosphere of understanding, make good for what 
they’ve done. This happens when both parties wish to re-establish a 
relationship based on good will. 


Why discuss abuse by CBC Toronto journalists? 


None of this - identifying authorities’ compliance with abuse, or 
criticizing CBC coverage - is done in an effort to assign blame, for 
vengeance, or to forward a case for compensation. It is just that until 
abuse is understood as abuse, it will continue. 


John Crosbie’s comments in a February 1995 "For the Record" 
segment on "As It Happens" describe what CBC Toronto journalists have 
done. You focussed on discrepancies on the fringes of medicine, making 
your vast public audiences aware of polarized conflict, but leaving them 
unaware of mainstream consensus. In large majority, reports focussed on 
puddles of controversy at the extremes of the debate, ignoring generations 
of experience, a century of medical literature, and an ocean of 
acknowledgement and acceptance by authority. 


CBC Toronto journalists have contributed, along with others, to 
serious consequences. Perhaps you will have another opinion, but many 
consumers feel that untenable framing of discussion contributed indirectly 
to personal and financial damages. Some CBC Toronto journalists 
specifically refused to report or even learn about the parallel mainstream 
discussion. 


Media coverage has contributed to very real, if indefensible, 
program development, service delivery and political consequences. 
Decision makers in certain institutions have given polarization in Toronto 
media as the specific reason why they have not taken a position 
advocating an end to the abuse. 


In 1985, a judge and five doctors appointed in Ontario identified 
damage being caused by arguments based on "clearly untenable" 
positions. Despite much protest, CBC Toronto coverage continued to be 
framed squarely and dependably on the untenable positions identified by 
the committee, and usually only on those positions, for a decade more. 


Finally, and more importantly, is the story you missed._By_giving 


air time only to the extremes of the medical debate, and only to 
consumers aligned with those extremes, CBC Toronto journalists 
remained deaf to acknowledgement and consensus at the centre. 


Because you refuse to acknowledge what has been acknowledged 
by officialdom, you remain blind to the logical consequences of what 
authorities have acknowledged. Those same authorities knowingly allow 
preventable, physical and emotional abuse of persons in high risk groups, 


such as persons whose central nervous system dysfunction is caused or 
exacerbated by sensitivities. 


Journalists in denial blame others for our media image, 
downplaying their role as "messengers". As mentioned, journalists were 
not the worst abusers. But CBC Toronto journalists, by harping on 
unhelpful and discredited themes, helped foster attitudes that made it very 
difficult for some consumers to avoid what can be humiliating central 
nervous system responses, driving some persons to suicide. 


Although it may seem I’m just trying to piss on your leg, this is 
not about blame, retribution, or damages. It is done with great respect, 
in general, for your work. But abuse by journalists must stop, and it will 
not stop until it is understood as abuse. 


The greater hope is that you will not continue to ignore serious, 
ongoing, preventable abuse by authorities, as described in the attached 
backgrounder. 


Authorities have not acted on recommendations about how to 
prevent ongoing abuse. The recommendations exist because the abuse is 
happening. They describe how abuse could be stopped. The existence of 
the abuse, and the means of stopping it have been known to authorities at 
least since the recommendations were made. 


Respectfully yours, 


Chris Brown 


cc CAJ Project Censored 


Abuse of Persons with CNS Sensitivities 


Consumer Experience 


There are several elders in the Allergy and Environmental 
Health Association who can’t understand all the fuss. They have 
environmental sensitivities. Their elders had environmental 
sensitivities. Many consumers have ancestors with sensitivities. 
That’s why some sensitivities, including allergy, are thought to be 
familial. 


Allergic reactions existed long before the etiology of allergies 
was explained. Sensitivities, allergic and otherwise, have been 
experienced for generations. 


In 1969 Consumers formed a self-help group, the Human 
Ecology Foundation. It is now called the Allergy and 
Environmental Health Association, or "A.E.H.A.". There are 
branches from coast to coast. 


The main advice AEHA gives consumers is "Shop Around." 
A variety of health perspectives can be useful. Some which help 
others may not help you. This goes for water, food, clothing, 
housing, exercise, employment, transportation, emotional and social 
considerations. It goes for the selection of a health practitioner. 


Medical History 


Sensitivities are not, contrary to some physicians and CBC 
Toronto journalists, new to medicine, despite the fact that David 
Suzuki’s asthma may result, in part, from pollution, as he recently 
claimed on Gabareau’s (very excellent) show. Although pollution 
may be making the situation worse, medical literature about a wide 
variety of sensitivities dates back a century. 


ABUSE OF PERSONS WITH CNS SENSITIVITIES - |. 


A bibliography on environmental health commissioned by 
Health and Welfare in 1987 lists references on central nervous 
system (CNS) sensitivities back to 1908. A 1989 report for the 
New Jersey State Department of Health lists references on CNS 
reactions back to 1880. (Although persons with central nervous 
system symptoms are just one of several high risk groups, they are 
arguably the most critically abused group.) 


Nor are the references hard to find, if CBC Toronto 
journalists would look. The day I was diagnosed, in 1980, I found 
an article in a 1951 book in Carleton University Library. The 
article addressed the difficulty in finding blood-testing protocols for 
sensitivities affecting the central nervous system, considering the 
reactions were not consistently allergic in nature, nor from any one 
etiology. A supportive contact formerly with the Ontario Ministry 
of Health supplied several supportive mainstream studies received 
by the Ministry during the past few decades. 


According to the literature, sensitivities do not necessarily 
involve immune reactions. This is occasionally reflected indirectly 
in media coverage. For instance, a recent Quirks and Quarks piece 
discussed some people’s genetic predisposition to elevated blood 
pressure when they eat salt. 


Think back. Imagine back. Diabetics were no less sensitive 
to sugar before the etiologies of diabetes were understood, than 
after. Salt elevated blood pressure in some persons long before the 
enzymes, let alone the genes were identified, explaining that 
sensitivity. Researchers have looked into unusual responses to 
enzymes in the serotonin cycle of persons with addictions. There 
are many kinds of sensitivities. 


Sensitivities are not caused by one specific disease entity. 
Sensitivities can be caused by many diseases. There is no 
"controversy" inherent in the fact that there are a variety of 
medical opinions about a variety of phenomena. 
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Clinical Ecology 


Physicians calling themselves "Clinical Ecologists” arrived 
on our scene in the 1960s. To understand how ridiculous their 
theories seemed to other physicians, imagine a group of physicians 
suddenly claiming that there is but one disease which causes people 
to need wheelchairs, that only they have the tools to diagnose and 
treat this single disease. That’s what some clinical ecologists were 
saying about sensitivities. Clinical ecologists were M.D.s who 
shouted "Eureka!" before they put their crowns in the bathwater. 


Research proposed at Women’s College Hospital is designed 
by the president of the group representing former clinical 
ecologists. That research seeks "to define the nature of the 
disorder", then a single diagnostic protocol. Trying to find a 
consistent diagnostic protocol when dealing with a variety of 
disorders, is to try to fail. This is a waste of taxpayer’s money. 


It’s not the first time. The 1951 study found at Carleton 
University was publicly funded, and several before and since. 


Recap. Sensitivities are not new. They are not new to 
medicine. According to a century of literature, sensitivities can be 
symptoms of a variety of illnesses, and are not a single disease in 
themselves. There is no single diagnostic protocol for sensitivities, 
or a "nature of the disorder”. 


CBC Toronto journalism 


In 1980, journalists incorrectly lumped environmental 
sensitivities under the terms "Total Allergy Syndrome" and 
"Twentieth Century Disease." Initially, I made the same mistake at 
CBOT, in Ottawa. It was what I’d been told by a clinical 
ecologist. 


Until 1994, each and every CBC Toronto story about 
environmental sensitivities involved, on the supportive side, ONLY 
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those doctors who had called themselves "clinical ecologists", Drs. 
John Maclennan, Irvine Korman, Joseph Krop, Lynn Marshall, and 
John Molot among them. In the late 1980s, these doctors changed 
their name to "doctors of environmental medicine", privately 
admitting to consumers that they wanted to distance themselves 
from some of the things ecologists had said that were nonsense. 
"We have met the enemy and they are us!" 


A 1983 CBC TV network documentary (6 March 1983), 
called "Twentieth Century IIIness", typified CBC Toronto’s 
framing of the debate for the next decade. On one side, David - 
the embattled clinical ecologists with their "controversial theories". 
On the other side, Goliath - the reaction of "Medicine" which was 
represented only by doctors at the opposite fringe. 


For a decade, CBC Toronto journalists meticulously 
included, in every story, "experts" who pronounced (on the basis 
of an absence of information) that persons with sensitivities can’t 
tell, with their own senses, whether they react to substances when 
they encounter them. For someone with sensitivities, that’s like 
saying you can’t tell if someone stands on your foot or, in more 
severe cases, punches you in the face. (We thought of ways to 
demonstrate this to CBC Toronto journalists.) 


CBC Toronto journalists persisted in validating this position 
despite several studies and consumer experience which declared this 
(extremely damaging) position as simply wrong. The damaging 
position was not supported by science or experience, but by an 
absence of information. At the expense of the well-being of 
persons with sensitivities, CBC Toronto journalists (and some 
others) gave credence to an unsupported damaging position, simply 
because it was uttered by a few ignorant (bigoted?) physicians. 


Despite a decade of protest, in 1994 CBC Toronto producers 
continued to confuse environmental sensitivities with allergy. 
David Suzuki redid the 1983 CBC documentary "Twentieth 
Century Disease" as a segment with the same offensive title in a 
1994 "Nature of Things" program about "Allergies". Suzuki's 
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producer got his consumer position from the Allergy/Asthma 
Information Association. AAIA has stated, in writing, that the 


Allergy/Asthma Information Association confines its services to 
those with IgE mediated allergic reactions. We cannot, and do not, 
provide services to those with environmental, chemical sensitivities. 


True to CBC Toronto form, Suzuki’s producers ignored the 
horrific consequences of what authorities have already 
acknowledged - by ignoring, yet again, what has been 
acknowledged. 


As journalists swish pan to fringes of medical debate, they 
seek out consumers from equally dramatic extremes, interviewing 
only those put forward by physicians, ignoring those who shop 
around, who may not subscribe to the latest theories, who might 
take the wind out of the precious "controversy". According to a 
"Journal" health producer, only consumers subscribing to a 
particular physician’s theory are "credible". "Take it from me. I 
know how to get you on the show." (She now works for ABC.) 


Consumers refusing to align with a particular medical 
approach are still denied a voice on CBC Toronto. On reflection, 
many journalists outside CBC Toronto have realized that in an 
atmosphere of debate, consumer representatives who are 
aligned with a particular physician’s theory are as credible as 
journalists who are "married to their sources". 


On several specific occasions, CBC Toronto journalists 
refused to acknowledge consensus. Consensus, like facts, can get 
in the way of a good story. In our case, consensus and its 
consequences leads to the story. Authorities have not prevented 
abuse they know is occurring in areas they are responsible for. 
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Consensus denied a place in CBC Toronto stories 
CBC Toronto’s denial of consensus has two effects. 


First, consensus would moderate the public image affecting 
persons with sensitivities. If confusion breeds doubt, conflict 
breeds denial. Attitudes fostered by CBC and others contributed to 
irresolvable conflicts causing increased disability, family 
breakdown, ruined careers, devastated professional reputations, and 
suicides. 


While the first is serious, the second effect is assuredly more 
important. CBC journalists and their audiences remain unaware of 
the logical consequence of what has been acknowledged which is, 
if we can believe their own statements, that those same authorities 
knowingly allow ongoing, preventable, abuse. 


Findings and recommendations in the past decade 


There were many events and acknowledgements of 
unquestionable relevance (and occasional news value) that CBC 
Toronto journalists ignored, either as stories or, more importantly, 
aS premises important to subsequent coverage. 


First, a reminder that people have experienced sensitivities 
for generations; medical literature dates back more than a century; 
both testify that a variety of diseases are involved. 


1983 Ontario’s Ministry of Community and Social 
Services (MCSS) awarded disability benefits to a 
woman with severe sensitivities. However, Doug 
Enright, speaking for the Ontario Minister of Health of 
the day, said the Minister "legally was prevented from 
helping" if the diagnosis was not paid by OHIP. He 
suggested that the woman’s problems were most likely 
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psychological or emotional in nature. (No Ministry 
doctor had examined the woman.) 


She truly was victimized by pack journalism in 
the Ottawa area. She’d been unable renegotiate her 
mortgage because her bank manager refused to abstain 
from wearing after-shave at meetings. She gets flaky 
when exposed to some perfumed products, including 
the brand of after-shave used by the bank manager. 


The bank manager refused to respect her need, 
having decided she was just flaky. A routine, 
resolvable mortgage adjustment was arbitrarily out of 
the picture. Some Ottawa news reports implied the 
woman was trying to get a free house, which was 
never the issue. For a time the woman lived on the 
street. A few years later she negotiated a mortgage on 
another home. She received a CMHC grant for 
renovations to accommodate her disability. 


1984 Judge George Thomson and five doctors were 
appointed by a Conservative Ontario Minister of 
Health to prepare a report on sensitivities. 


The National President of the Human Ecology 
Foundation wrote Thomson’s Committee describing 
how physicians and others were causing increased 
disability, family breakups, ruined careers, devastated 
professional reputations, other personal and financial 
damages, and how their abuse was driving people to 
suicide. CBOT did a story about the suicides. 
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1985 Thomson and his panel of doctors devote a 
chapter of their 1985 report to "The Professional 
Debate". 


As a Committee, we have become increasingly 
dismayed at the polarized and adversarial positions being 
taken in the United States on the issue of environmental 
sensitivity. Our unease has been increased by the 
realization that there is evidence, although fortunately not 
yet extensive, that the same hardening of attitudes is 
taking place in Ontario, often fuelled by media reports 
that highlight the extreme positions referred to elsewhere 
in this chapter. 


The Committee also stated: 


It [this debate] is also unproductive and divisive, 
antithetical to the task of promoting collaborative efforts 
that will help in understanding and treating the problems 
of a growing number of patients. 


This spoke directly to journalists about the way 
issues were being framed. It was ignored by producers 
framing CBC Toronto coverage. 


Our spirits were lifted when Thomson and his 
panel of doctors described positions CBC Toronto 
journalists played against us as "clearly untenable" 


Protagonists take up positions that are clearly 
untenable: eg., "all medical treatments are based on 
sound scientific research"; "the environment plays little 
role in the generation of disease"; "all the identified 
patients are emotionally ill". 


CBC Toronto ignored the fact that an 
officially appointed judge and five doctors found 
that people were being subjected to situations based 
on "clearly untenable" premises, when those 
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situations were driving them to suicide. Instead, 
CBC Toronto continued to frame their stories on the 
drama provided by these "clearly untenable" positions, 
but without reporting that several bodies had found the 
positions clearly untenable, or the damages involved.. 


With HIV in the blood supply, or problems from 
silicon breast implants, reporters covered the issues of 
consequence and damages, even when they were 
"merely" consumer concerns. Coverage of potential 
damages increased when official committees validated 
the concern. If other parties, such as human rights 
commissioners or coroners, make statements when 
deaths have been involved, those are covered. 


Abuse issues relating to persons with sensitivities 
have moved through the same process, from consumer 
complaint, through provincial committee confirmation, 
and then action by various authorities, unfortunately 
for the most part outside the Ministry of Health. In 
our case, the description of damages being caused, the 
true significance of the debate, has been ignored at all 
stages by CBC Toronto journalists. The audience’s 
awareness of a situation involving horrific abuse and 
damages has been reduced to an academic debate. An 
absence of theory is given more weight than 
experience. Journalists trivialize damages by 
describing them as hurt feelings, or the mere absence 
of effective medical treatments. 


"All the identified patients are emotionally ill" 
was, at the time of Thomson’s Report, the position of 
Deputy Minister of Health, Dr. Barkin, of Dr. Lesbia 
Smith, Environmental Health Consultant in the Public 
Health Branch of the Ministry, and of several other 
officials in the Ontario Ministry of Health. Dr. 
Barkin’s importance is obvious. The importance of 
Dr. Smith is that Medical Officers of Health are 
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required by regulation to take her advice. It had 
repercussions in some public health units. According 
to a "disappointed" Thomson in 1988, it remained their 
position for years after his 1985 report. 


The position says, implicitly and explicitly, that 
people with sensitivities don’t know when they know 
something, and when they don’t. It made reasonable 
accommodation impossible in areas of Ministry 
influence, such as public health units. The only 
grounds for this (damaging) position ever put forward 
was an absence of information, the absence of science 
providing a consistent explanation for a variety of 
sensitivities. Absence. Consistent. Variety. 


Thomson’s group lists symptoms involving 
various systems of the body, including the 
reproductive, digestive, musculoskeletal, central 
nervous, and circulatory systems. Central nervous 
system symptoms listed in the report include 
hallucinations, anxiety, depression, behaviour and 
learning disorders, mood swings, inappropriate 
aggression, and reduced cognitive function. Suicide 
was listed as a central nervous system symptom. 


Thomson’s panel made thirty recommendations. 
Some recommendations involved ministries other than 
the Ministry of Health. They have all been 
implemented. For instance - that the Ministry of 
Community and Social Services give Family Benefits 
Allowance disability benefits on the basis of disability, 
not etiology. 


Most of the recommendations concerning the 
Ministry of Health have not been implemented, for 
instance - that serial dilution titration tests be accepted 
as a reasonably reliable method of testing for some 
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types of sensitivities, and that these tests be covered by 
OHIP. 


The two most important recommendations that 
have been ignored by the Ministry of Health proposed: 


1) the creation of a scientifically rigorous 
"Environmental Control Unit" in which to 
assess diagnostic protocols and diagnose 
patients, and 

2) education to address attitudes in the health 
community, to be carried out by public 
health authorities. 


1986 Provincial response to Thomson 


In early 1986, Dr. Barry Zimmerman, widely 
known for his hostility towards clinical ecology, was 
appointed to head a committee "reviewing" Thomson’s 
recommendations. Two years earlier, Zimmerman had 
been disowned by Dr. Gordon Nikiforuk, former Dean 
of Dentistry and Chair of a University of Toronto 
committee on sensitivities, because of his antagonistic 
attitude. Nikiforuk wrote Murray Elston strongly 
protesting Zimmerman’s appointment, as did the 
consumer organizations and several MPPs. 


Several contacts in the federal health department 
told me that Zimmerman’s appointment was an 
indication of which way the issue was going to go at 
the provincial ministry, using this to justify backing off 
on their own involvement. We asked Mary Trahilo, 
assistant to Health Minister Murray Elston, why a man 
with such a reputation for hostility was appointed to 
chair a committee in democratic process. At first she 
said she was "very frustrated by the appointment". 
Two weeks later she said Zimmerman had been 
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appointed to "co-opt opposition" but said she didn’t 
understand how it would work. The Minister’s 
assistant also acknowledged the negative effect of 
Zimmerman’s appointment in the meantime. 


Consumers feel Zimmerman’s appointment had 
more to do with the fact that Thomson had said, 
without referring specifically to the fact that it was the 
current position of the Ministry of Health, that the 
position "all the identified patients are emotionally ill" 
was "clearly untenable". 


Some abusive officials in the Ministry of Health 
viewed Zimmerman’s appointment as vindication. In 
1986, Dr. Lesbia Smith, Environmental Health 
Consultant in the Public Health Branch, told me "these 
problems are thought to be psychological." This was 
about a year after Thomson’s panel said this was 
"clearly untenable". Smith discounted Thomson’s 
statement on the basis that Zimmerman had been 
appointed "because there were problems with 
Thomson’s Report". 


Again, as far as consumers were concerned, the 
real problem the Ministry of Health had with 
Thomson’s report was that his committee stated, 
indirectly, that the Ministry was causing damages with 
a position which was "clearly untenable”. 


However, over the next few years, it became 
apparent that CBC Toronto journalists felt that they 
could decide, better than the appointed judge and five 
doctors, or consumers, what issues were important in 
the debate. Several CBC Toronto journalists guffawed 
at the notion that doctors, their organizations or the 
Ministry of Health would knowingly conduct 
themselves in a way that was causing damages to 
consumers, especially if the actions and consequent 
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damages had been brought to their attention by 
appointed authorities in official process. 


Federal efforts 


During 1985 or early 1986 consumer 
representatives met with an assistant to Health Minister 
Jake Epp, and officials from various sections of Health 
and Welfare. One official at the meeting couldn’t get 
past his reservations about clinical ecology. We shared 
his reservations, but he couldn’t separate us from the 
medical theories, and the meeting didn’t get anywhere. 


I started approaching federal (Conservative) 
cabinet ministers, reminding them that, according to a 
1982 Harrowsmith article by Andrew Nikiforuk, the Rt 
Hon John Diefenbaker had sensitivities. (Dief’s 
doctor, a "Clinical Ecologist", lost his license when a 
child died after the ecologist mistook an intestinal 
infection for a food reaction.) 


The first federal cabinet minister, the first 
member of any federal caucus to express support, was 
Flora Macdonald. After a one-person census boycott, 
(3 June 1986) Joe Clark and a few other cabinet 
ministers came on board. 


Chiding me for throwing off the census, the 
Minister Responsible for Statistics Canada, Monique 
Vezina, added "environmental hypersensitivity" to the 
1986 Post-Censual Survey of the Disabled. (We didn’t 
show up in the results. At the time, persons with 
sensitivities were being told by clinical ecologists that 
they had "Ecological [IIness", "Environmental Illness" 
or some other ostentatiously capitalized but non- 
existent disease entity.) 
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1987 


Of note is the justification Statistics Canada gave 
for including "environmental hypersensitivity" in the 
1986 survey. The illness was listed in the World 
Health Organization’s then current list of disabling 
illnesses. W.H.O. was one of several reputable and 
authoritative health organizations whose recognition, 
imparted to several CBC Toronto journalists, was 
subsequently ignored, or dismissed as unimportant 
(although every story was framed primarily by 
"existence" and “acceptance” concerns). 


In ministerial briefing notes written 12 January 
1987, Mrs. Grace Wood of the Health Protection 
Branch, Health and Welfare, stated: 


Environmental hypersensitivity is a disorder 
involving multiple sensitivities to a wide range of foods 
and chemicals in the environment at levels generally 
tolerated by the majority. The immune system is often 
but not always involved and additional symptoms may be 
manifested directly on the nervous and/or other bodily 
systems. 


At the same time that people were committing 
suicide because of situations rationalized by "clearly 
untenable" premises, this further recognition was 
ignored by CBC Toronto. Considering the polarized 
nature of the stories they were doing, one might have 
thought that recognition by the relevant staff person at 
Health and Welfare would have been significant. Not 
to CBC Toronto journalists. 


I cannot exaggerate how clearly and sometimes 
vehemently this opinion was expressed by various 
journalists with CBC in Toronto. For years, it did not 
matter who recognized sensitivities, as long as the 
journalist could find a couple of doctors who were 
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comfortable stating, on the basis of an absence of 
information, that people claiming to have this 
experience were out to lunch for thinking so. 
Mainstream support that might diffuse the apparent 
conflict was ignored. The debate between clinical 
ecology and its opposite fringes would be all that 
would make it to air. 


In 1987, the Ontario Public Health Association 
held a conference on environmental sensitivities, 
presumably not because they did not exist. OPHA 


recognition was ignored in subsequent media reports by 
CBC Toronto. 


Also in 1987, the Ontario Medical Association 
published their official position on environmental 
sensitivities. They called for research to improve 
physicians’ ability to provide care to persons with 
sensitivities, and cautioned against "blaming the 
victim". The O.M.A.’s acknowledgement of 
sensitivities was subsequently specifically denied by 
several CBC Toronto journalists. CBC Toronto 
journalists who were referred to John Krauser, the 
OMA staff person associated with their Ethics 
Committee, refused to contact him. 


In 1987, Health and Welfare published "Healthy 
Environments for Canadians". It included a 244 page 
bibliography on environmental health, with references 
on central nervous system sensitivities back to 1908. 
This report and the significance of the fact that there is 
a long history of supportive medical literature, was 
ignored in subsequent CBC Toronto coverage. Several 
CBC Toronto journalists insisted that sensitivities, if 
they existed, were caused by a new single disease 
resulting from the modern environment, or from 
mental stress in consumers. The false "newness" 
allowed sensitivities to be described as a terrible 
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1988 


consequence of the "modern environment", which was 
as essential to the drama as the "medical controversy". 
Suzuki is big on this framing. 


In 1987, after the involvement of their respective 
Ministers’ offices, Environment Canada and the 
Secretariat for Disabled Persons sponsored a national 
conference of persons with sensitivities. It was the 
18th AGM of the Human Ecology Foundation (soon to 
become AEHA). Support from the Secretariat for 
Disabled Persons and Environment Canada was 
mentioned in local reports, but ignored in subsequent 
reports by CBC Toronto. 


Conference participants passed a motion asking 
Ontario Health Minister Murray Elston to implement 
any eight of Thomson’s thirty recommendations. 
Elston’s office never acknowledged the request, sent to 
his office by registered mail. 


During 1987, the federal Treasury Board 
acknowledged that sensitivities caused disability and 
took steps to provide reasonable accommodation to 
federal public servants so disabled. Several public 
servants were accommodated in various ways. CBC 
Toronto journalists never acknowledged federal 
government recognition of the disability (until 1991). 


In the spring of 1988 I was invited to the federal 
Parliamentary Standing Committee on Health and 
Welfare to discuss damages caused to persons with 
sensitivities by officials at Health and Welfare. Global 
Television did a report. CBC Toronto ignored the 
event. More importantly, they ignored the session 
when Health and Welfare officials were summoned 
before the committee to answer our concern about 
damages caused by untenable statements officials had 
made. 
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Dr. Bruce Halliday, M.D., M.P., Chairman of 
the Standing Committee on Health and Welfare, 
became an important ally, especially after Perrin Beatty 
became Minister of Health and Halliday moved on to 
chair the Standing Committee on Human Rights and 
the Disabled. (Halliday, I’m told, was Canada’s 
"Family Physician of the Year" in 1978.) 


In August, 1988, Max Yalden, Chief 
Commissioner of the Canadian Human Rights 
Commission, wrote to Health Minister Jake Epp 
prodding him about our situation. His letter was 
ignored in subsequent coverage by CBC Toronto, as 
was his later statement before the Parliamentary 
Standing Committee on Human Rights and the 
Disabled. 


Our attitude is that it is a problem, a genuine 
problem. It is a problem from which some people 
suffer, and suffer very painfully. They suffer the more 
because of this element of humiliation. No-one will take 
them seriously. We believe that there is a degree of 
public misunderstanding, and we would like to try to see 
that redressed. 


and 


We think that it is very clear that it is an illness; 
it is a problem. It is not illusory. 


As when Thomson had admonished polarized 
journalism three years before, CBC Toronto journalists 
not only ignored Yalden’s statements, several of them 
explicitly refused to take them into account when 
framing subsequent polarized stories. 


In August 1988, Alan Redway, MP, spoke out in 
the House of Commons, demanding tax deductions for 
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1989 


medical expenses. Later that year, deductions for 
water purification, heating system changes and 
improved ventilation were granted, if prescribed by a 
physician. I don’t know if CBC Toronto did a story at 
the time. Certainly, existing federal government 
recognition was ignored in subsequent coverage. 


Still in August, NDP Health Critic Margaret 
Mitchell, MP, rose in the House on public attitude 
problems affecting person with sensitivities. In 
September 1988, former Environment Minister Charles 
Caccia stated that it was time for more than sympathy 
from the Minister of Health. 


We were recognized by all three parties of the 
day, by the government, by the World Health 
Organization, by human rights and health organizations 
in Canada, by the organization representing doctors in 
Ontario, but CBC Toronto journalists knew better. 
They knew that sensitivities were "not recognized". 
"You can’t even get physicians to agree on whether 
this exists!" said one assignment editor in 1994, while 
explaining why his show hadn’t covered issues relating 
to abuse. 


After the 1988 election, Perrin Beatty was 
appointed Health Minister. Halliday told us - "Give 
him a chance to get to know his people and then I’ll 
approach him". We waited, and, true to his word, Dr. 
Halliday approached the new health minister. Not 
much happened at first, but we had a good line of 
communication past the bureaucrats at Health and 
Welfare who, like other health officials, had previously 
made damaging statements affecting the group. 


On 14 March 1989, Ontario NDP Health Critic 
David Reville wrote Ontario Health Minister Elinor 
Caplan. The letter was drafted by NDP health 
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researcher Birthe Jorgensen, who now has a policy job 
in the Ministry. 


Speaking for the opposition, Reville expressed 
his "grave concern about inaction" on the Thomson 
Report, then three and a half years old. 


I think it is fair to say that Judge Thomson’s 
committee found that sensitivities do exist, and that 
Ontarians who suffer from such disorders have a 
tremendous need for medical and social support. 


While congratulating the Minister for funding 
research, Reville emphasised that persons with this 
disability were not being given access to the medical 
care that was already available. 


But while [research] is laudable, it does nothing 
to address the current needs of environmentally sensitive 
people, using medical information and social supports 
that already exist. 


Reville also pointed out that the excuse the 
Ministry was giving to rationalize abuse, that 
sensitivities were not recognized by the medical 
community, was untrue. 


The reality of environmental sensitivities is 
recognized by the medical community. In a recent letter 
to the Premier’s Office, John Krauser of the Ontario 
Medical Association wrote: "The situation is that 
individuals are ill with a condition that has not been 
scientifically defined and they are not being well served 
in their need for support services. The situation is 
clearly frustrating for patients, physicians, and 
government, and requires careful attention to avoid 
blaming the victim. 
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Krauser wrote the Premier’s Office at my 
request. We asked him to write the Premier’s office 
because we needed to get officials in the Ministry of 
Health to stop telling the media that organized 
medicine was saying these problems were not real. 
Krauser had already given the OMA position paper to 
the Ministry of Health, but some officials in the 
Ministry were still acting as if they were unaware of it 


We wanted antagonistic officials to know their 
antagonism was not universally supported. Some 
consumers feel that some officials in the Ministry of 
Health were misrepresenting the position of doctors to 
deflect responsibility for the Ministry’s abusiveness. 


We also wanted to document communication to 
the Premier’s Office so that senior bureaucrats and 
politicians who were knowingly allowing continued 
abuse would not be able to say "I did not know" as 
others have concerning other abuse. 


During this period we approached various 
Ministries, including Ontario Chief Coroner Ross 
Bennett, complaining about a repeated pattern of 
suicides of persons with sensitivities who had been 
abused: These are but a few: 


In 1984 a Carleton University professor shot 
himself, after complaining for about a year 
about the difficulty of getting reasonable 
accommodation for his disability blaming, 
in part, abusive attitudes in officialdom 
(and the media) for family breakup, loss of 
professional reputation, and financial ruin. 

In Toronto, a woman who had been subjected to 
harassment in a hospital, who was 
scheduled to be re-admitted, killed herself 
rather than going back into the hospital. 


20 - ABUSE OF PERSONS WITH CNS SENSITIVITIES 


Another Toronto woman subjected to similar 
abuse stabbed herself several times in an 
unsuccessful suicide attempt. 


By this time consumers, including the fiance of 
another Toronto suicide, were asking Ontario’s Chief 
Coroner to act. In the spring of 1989, Ross Bennett 
told me that he could not instigate an inquest into any 
of the existing suicides. "We'll just have to wait for a 
better example". 


About this time I heard from A.W., of Timmins. 
A.’s brother, H.W., was told by the Ministry of 
Community and Social Services that his problem was 
"thought to be psychological". The family had been 
advised by the South Porcupine Public Health Unit that 
his sensitivities were not real, but psychological. 
Neither agency had given H. a medical exam, but had 
given armchair diagnoses. (This was nearly four years 
after Thomson recommended that public health 
authorities educate the public and the health community 
about sensitivities, and that MCSS give disability 
benefits on the basis of disability, not etiology.) 


A.W. called the Canadian Psychiatric 
Association. The CPA put him in touch with me. 


On advice from the public health unit and 
MCSS, some members of H.’s family were pressuring 
him to change his perception of his own experience. 
MCSS Minister John Sweeney’s office was told of H.’s 
high level of frustration, and reminded of suicides 
where previous MCSS applicants with sensitivities had 
been dismissed as emotionally ill. 


At some point during the spring of 1989, Julie 


Zurakowski, with MCSS in Ottawa, checked with 
Toronto to see if there were a policy regarding the 
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environmentally sensitive. She was told "there is no 
policy". 


On June 3rd, 1989, H. went upstairs to his room 
in the family home, stuck a shoe under the door, and 
shot himself. 


The family experienced considerable trauma, 
with serious internal repercussions, due to their having 
been on his back themselves (on the advice of the 
public health unit and MCSS). 


Dr. Ross Bennet, Chief Coroner of Ontario, 
wrote to the Deputy Ministers of MCSS, Health, and 
Housing about attitudes facing the environmentally 
sensitive. 


The reasons for his suicide are obviously very 
complex but there seems little doubt that the frustrations 
and problems encountered concerning his environmental 
hypersensitivity contributed to his ultimate demise. 


Bennett, like others before him, suggested that a 
lay committee address some of the non-medical issues 
facing persons with sensitivities. Every subsequent 
Minister of Health promised to set up such a 
committee but none did so. Some consumers feel that 
is because Ministers fear that the first item of business 
would be restitution for damages being caused by the 
Ministry. 


There is also the opinion that once persons with 
sensitivities are recognized as citizens rather than 
objectified as patients, the Ministry of Health will have 
a lot of accounting to do, and a lot of changes will 
have to be made to avoid exceptional liability. 
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When the Chief Coroner wrote three Ministries, 
there was no response until several months later when 
the letter was given to the Globe and Mail. After 
Christie Maclaren did a couple of front-page stories, 
MCSS issued a memo to all income maintenance staff 
"to remind" them of a policy concerning the 
environmentally sensitive that had existed "since 
1983". 

There were rumours of an internal investigation 
of MCSS’s role in the suicide, but there was never any 
report back to the self-help groups, or any 
acknowledgement that attitudes were contributing to 
suicides four years after those attitudes had been 
deemed "clearly untenable". 


The family refused to allow an inquest because, 
they said, officialdom would somehow blame them for 
having been on H.’s back. 


Psychiatric responsibility 


It was also in 1989 that David Giuffrida, Chief 
Legal Counsel with the Ontario Ministry of Health’s 
Psychiatric Patient Advocate Office, approached the 
Psychiatric Hospitals Branch of the Ministry. He 
wrote concerning psychiatric patients whose problems 
were caused or exacerbated by environmental 
sensitivities. As mentioned, CNS symptoms include 
hallucinations, anxiety, depression, behaviour and 
learning disorders, mood swings, inappropriate 
aggression, and reduced cognitive function. 


Giuffrida wrote: 


Our review has found that there is a growing 
body of knowledge indicating that some people are 
sensitive to agents in their environment including 
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building materials used in residences and public 
buildings, cleaning products and other items such as food 
additives and perfumes. In some cases the effects are so 
profound hat the person’s career and family relationships 
are in jeopardy. 


and 


It is interesting to note the number of school 
boards in Ontario which have recognized the extent to 
which a child’s environmental sensitivities can affect 
behaviour and ability to learn. 


and 


Just as a child’s mental and physical health and 
academic future can be jeopardized by failure to deal 
with environmental sensitivities, one can imagine equally 
devastating results if a person displaying central nervous 
system response to toxins were misdiagnosed in a 
psychiatric facility, jeopardizing their hope of relief. 


The problem of hospital environment is not new 
to the Ministry. For example, the Queen Street Mental 
Health Centre is a "sick building". Staff there (including 
our own) complain of headache and fatigue resulting 
from the quality of the air. The effect on patients 
exposed to that environment twenty four hours a day 
must be more dramatic. 


and 


Just as diagnosis of mental illness requires the 
physician to investigate and rule out physical causes, 
head trauma or substance abuse, they should also 
consider CNS response to environmental toxins as a 
possible cause of the presenting symptoms. Treatment 
should include placing the patient in a clean room while 
in hospital, and discharge planning to a clean home 
environment. 
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During the same year, NDP Health Critic David 
Reville also wrote to the Psychiatric Hospitals Branch 
(now the Mental Health Facilities Branch) asking if 
procedures ensured that patients who had sensitivities 
as a contributing factor in their illness were being 
identified and properly treated. 


Both Giuffrida and Reville were told that doctors 
in Ontario’s ten owned and operated psych hospitals 
1) checked for physical causes, and 2) were familiar 
with sensitivities. Journalists will notice that the 
question of checking for sensitivities was not answered. 


Later, Howard Danson, Director of the Branch, 
admitted that psychiatrists were not screening out 
persons whose CNS dysfunction was caused or 
exacerbated by sensitivities from the general 
psychiatric population. 


Ashford and Miller 


Finally, for 1989, was the release of a report to 
the New Jersey State Department of Health by 
Nicholas Ashford and Claudia Miller. 


Ashford is an Associate Professor of Technology 
and Policy at M.I.T. He was former chairman of the 
U.S. National Advisory Committee on Occupational 
Safety and Health, and had served on the EPA Science 
Advisory Board. At the time of the study he was a 
member of the Governing Council of the American 
Public Health Association. 


Miller is a fellow in Allergy and Immunology at 


the University of Texas Science Centre in San Antonio. 
She is board certified in internal medicine and also has 
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There are two kinds of mistakes which the 
investigator or diagnostician could make: in pursuit of an 
environmental cause, true psychological causes could be 
ignored or, alternatively, in pursuit of a psychological 
cause, true environmental causes could be ignored. 


The consequences of making those mistakes are 
different. Pursuing the psychiatric route first may 
subject the patient to the complexities of establishing a 
therapeutic relationship and/or the prescribing of 
psychiatric drugs, and both may generate doubts of the 
patient’s mental health. In addition, psychotherapy may 
be unproductive if environmental causes are at work. 
Labelling a patient with a psychiatric illness may be 
pejorative when viewed from the perspective of an 
employer, co-workers, and family. It is no accident that 
psychiatric records are kept separate from the medical 
records of patients. In the event that psychoactive drugs 
are used, any hopes of unravelling an environmental 
cause or contribution to the patient’s underlying condition 
may be greatly complicated. 


Alternatively, if one were first to pursue the 
investigation of environmental causes of the illness, 
especially with double-blind placebo-controlled study in 
an environmental unit, the patient may discover an 
environmental cause; even if he does not, the confidence 
or justification with which a psychiatric etiology would 
be pursued is strengthened. Workup in an environmental 
unit is unlikely to interfere with or complicate subsequent 
psychiatric workup and thus the making of a mistake in 
choosing this option (investigating environmental causes 
first) can be more easily remedied. 


In summary, one can remain agnostic about which 
route is likely to uncover the truth regarding causation, 
but the costs of erring are significantly different 
regarding the two routes of investigation. We think that 
these facts are sufficiently compelling to justify the 
investigation of environmental causes first, before 
committing patients to potentially detrimental psychiatric 
interventions, such as long-term psychodynamic 
psychotherapy or long-term medication. Certain 
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cognitive behavioral therapies, short term or focused, 
may be beneficial but should not be relied on to the 
exclusion of evaluating the chemical component. 


Ashford and Miller joined the long list of 
authorities recommending that environmental causes be 
explored before intense and potentially detrimental 
psychiatric approaches are embarked on. Like 
Thomson’s panel, they did not sanction the techniques 
of clinical ecologists, but called for the greater 
scientific rigour of an environmental control unit, 
especially while developing testing protocols. 


Six years later, the Ministry of Health is not 
screening patients with ambiguous symptoms. 
Psychiatric survivors whose problems are caused or 
exacerbated by sensitivities are being subjected to 
measures which, for them, constitute horrific abuse and 
iatrogenic disability. Ministry of Health staff are 
knowingly subjecting these unidentified patients to 
circumstances which, for them, cause hallucinations, 
anxiety, depression, behaviour and learning disorders, 
mood swings, inappropriate aggression, and/or reduced 
cognitive function. 


Ministry of Health officials claim that they have 
received no complaints about this. The defense is 
reprehensible on two counts. First, patients who have 
not been screened do not know themselves who they 
are, so they can’t complain. Second, those who have 
been identified ARE complaining. Many persons with 
sensitivities have been previously misdiagnosed in the 
manner (and with the damages) Ashford and Miller 
warn about. We have been complaining for decades. 
Abuse resulting from misdiagnosis is one of the main 
things we’ve been complaining about. 
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Sometime in here, Peter Gzowski did a silly (’m 
sorry!) piece organized by producer T.M. T.M. was 
one of several CBC Toronto journalists who refused to 
get in touch with John Krauser at the OMA to discuss 
the difference between disease and illness, or to find 
out the position of doctors as put forward by the 
organization representing doctors in Ontario. T.M. 
refused to include any consumer position other than 
one supporting clinical ecology (despite the fact that 
fewer than half of persons with sensitivities see 
ecologists, or "doctors of environmental medicine"). 


T.M. refused to include any reference to the (not 
inconsequential) recommendations as to how to prevent 
abuse of persons whose central nervous system 
dysfunction is caused by sensitivities, or to talk to 
Nicholas Ashford. 


So what Morningside listeners got, instead, was 
a "doctor of environmental medicine" in a polarized 
debate with an allergist who said the problems were 
psychiatric in nature. (Alex Saunders, of the CPA, has 
expressed concern about allergists practising psychiatry 
on persons with sensitivities. I don’t know if T.M. 
contacted him as requested. Ironically, after refusing 
to contact people he was begged to contact, T.M. told 
others that I had said I was the only person 
Morningside should interview!) 


In the Morningside piece Gzowski damned by 
faint praise by making a big deal (it sounded sarcastic) 
out of the fact that the Ottawa Carleton District Health 
Council recognized sensitivities. He implied by 
omission that such significant authorities as WHO, 
CPHA, OPHA, OMA, NASA, the Ontario Ministry of 
Housing, Ministry of Community and Social Services, 
the Canadian government, and so on, did not recognize 
sensitivities. 
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1990 


Gzowski’s patronizing comments to the effect 
that Morningside thought sensitivities were real were 
particularly offensive considering the authorities he left 
out. (A Ottawa TV assignment editor who was 
familiar with a broader perspective of the story tried to 
get T.M. to broaden his horizons but was told, as the 
former Assignment Editor put it "Go away little boy. 
We know what we’re doing.”) 


Morningside’s misguided treatment of the story 
is typical of CBC Toronto in that, as mentioned above, 
CBC Toronto journalists have covered the fringe 
elements of an "untenably" polarized debate, while 
ignoring all expressions of recognition from the centre 
(all the while indignantly claiming that this does not 
constitute having a bias) 


In April, 1990, after some work by Dr. Bruce 
Halliday, Health Minister Perrin Beatty instructed his 
officials to bring themselves up to date on sensitivities. 
Dr. John Davies, of the Laboratory Centre for 
Disease control, organized a scientific conference on 
sensitivities in Ottawa 24 May 1990. Workshop 
participants came from all over North America. 


The executive summary echoes other studies 
over the century. 


There is general agreement that there are many 
persons who are unusually sensitive to chemical and 
other substances in the environment. 


Psychosocial debility may be quite prominent. 


Ministries of health should be responsible for 
ensuring that there be no discrimination against patients 
by insurance companies in regard to coverage for 
medically related expenses. 


30 - ABUSE OF PERSONS WITH CNS SENSITIVITIES 


It was felt that inhalation or oral challenges 
should be carried out in a few specialized centres. 


Several recommendations advocated research into 
improved epidemiology and into expanded methods of 
diagnosis: 


double-blind placebo controlled studies (especially when 
verifying subjective symptoms) 

temporary elimination diets 

patient histories 

challenge (controlled exposure) testing 


Several recommendations addressed attitudes: 


wide distribution of the report of the workshop (It was 
sent to 20,000 physicians) 

further national educational efforts by Health Canada 
and/or the Canadian Public Health Association 

provincial educational efforts by Ministries of Health, 
hospital associations, medical associations 

inclusion of sensitivities in medical schools 

environmentally sensitive patients should not be 
dismissed as "neurotic" but receive respect and 
support 

physicians who show interest in the field should not be 
stigmatized . 

Health Canada should consult with provincial ministries 
to ensure that appropriate medical care is 
provided to patients 


Also in 1990, Charles Caccia, MP, asked Perrin 
Beatty about screening psych patients to ensure that 
those whose problems were caused or exacerbated by 
sensitivities were screened out of the general psych 
population. Beatty wrote back, saying: 


Following a Workshop on Environmental 
Sensitivities held in May of this year, my Department 
prepared a Publication of the Proceedings. These 
proceedings include a recommendation supporting the 
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conclusion referred to by Ashford and Miller regarding 
the need to search for environmental causes prior to 
psychiatric workup in a particular case. It is proposed to 
publicize these recommendations widely with the aim of 
helping to educate physicians and the public. 


None of CBC Toronto’s reports about the 
distribution of the report included reference to the 
importance of screening psych patients, or mentioned 
the logical consequence that affected patients who were 
not screened out of the general psychiatric population 
were likely being caused increased disability. This 
probability is ignored in all coverage by CBC Toronto. 


Mr. Caccia wrote to the Minister of Health 
again, quoting Ashford and Miller, and again Mr. 
Betty replied. 


Thank you for your letter of August 28, 1990, 
with the excerpt from the report by Drs. Ashford and 
Miller prepared for the New Jersey Department of 
Health. 


This report has been reviewed by officials of my 
Department. Excerpts were provided for the workshop 
on environmental sensitivities held on May 24th, in 
Ottawa. 


This is considered to be an excellent report. The 
author’s general conclusion that the search for 
environmental causes in a patient should precede 
psychiatric workup is fully supported by departmental 
officials. 


This time the federal health minister’s response 
was distributed through CBC Toronto, with a copy of 
Ashford and Miller’s recommendation. All of CBC 
Toronto ignored it, and continued to ignore it in 
subsequent stories, documentaries and interviews. 
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1991 Not long after her appointment, Catherine 
Frazee, the Chief Commissioner of the Ontario Human 
Rights Commission, met to discuss what we would call 
systemic abuse of persons with sensitivities. The Chief 
Commissioner wrote two subsequent Health Ministers 
of Health a total of three times. In April 1991 she 
wrote to a consumer representative, saying: 


I have conveyed to the Minister of Health your 
views on the need for a concerted public initiative to 
educate the general population about the difficulties 
experienced by environmentally sensitive persons. 


Given the uniqueness of the public perception and 
accommodation issues associated with environmental 
sensitivities, I have also offered out assistance to the 
Minister in shaping a better understanding of a disability 
which is still widely misunderstood. 


An assistant to Ms Frazee says the Health 
Ministers approached didn’t take up the offer - at a 
time when consumers were complaining that attitudes 
were contributing to suicides, a provincial report had 
called the offending attitudes "clearly untenable", and 
the provincial coroner had raised the issue. 


Incomprehensibly, while the Ministry of Health 
refused to institute measures to protect consumers with 
psychiatric problems caused by sensitivities, the 
Minister of Education was helping with parallels in 
education. The role of sensitivities in learning and 
behaviour disabilities had been included in resource 
materials distributed by the Ministry since 1984. Then 
Minister, Marion Boyd, wrote, 27 May 1991, that 
school boards should consider environmental 
sensitivities when assessing students for special 
education. 
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1992 


the Ministry agrees that environmental sensitivity 
should be considered as a possible contributing factor in 
a learning disability or behavioral exceptionality. 


When environmental sensitivities are thought to 
be the cause of learning disabilities or behavioral 
difficulties, the identification of an exceptional pupil 
should include a review of the health needs as presented 
by both the parents and the medical practitioner. 


Several Ontario school boards have special 
classrooms or policies for integrated instruction for 
children whose sensitivities affect behaviour, cognitive, 
and physical function. At the same time, in Ministry 
of Health facilities, adults and children with behaviour 
and cognitive problems are not even told that 
sensitivities may be a factor. 


Journalists Notice Journalism 


Finally for 1991, in December, Content 
Magazine published two articles about coverage of. 
persons with sensitivities. Both articles questioned the 
use of the offensive term "Twentieth Century Disease" 
(which was subsequently consistently used by CBC 
Toronto). 


What Social Contract? 


Two AEHA representatives were astonished 
when Ontario Deputy Minister of Health Michael 
Decter, approached about abuse in Ministry facilities, 
said "What you need is a white knight in the Ministry" 
because, he said, he couldn’t stop abuse by his own 
staff. Mr. Decter promised to start up "sensitivity 
sessions" about environmental sensitivities for Ministry 
of Health staff, modelled after the process used to 


34. - ABUSE OF PERSONS WITH CNS SENSITIVITIES 


1995 


make Toronto Police more ethnically sensitive, but he 
didn’t do it. 


For two years, Ontario Health Minister Ruth 
Grier has been proposing a clinic erroneously reported 
by CBC Toronto to be for persons with sensitivities. 
There are five problems. 


1) The clinic may be dangerous to persons 
with sensitivities. For reasons put forward by 
Ashford and Miller, supported by Beatty, it is 
potentially damaging that the researchers, Drs. 
Eyssen and Marshall, are proposing to 
investigate other causes, including psychiatric 
causes, before ruling out the environment. This 
is not an academic question. Ashford and Miller 
argue, convincingly, that it is potentially 
dangerous. 


2) The clinic will reportedly try to establish 
"the nature of the disorder" when dozens of 
studies over the past century have shown that 
sensitivities are not a disorder, but symptoms 
caused by a variety of disorders. 


3) The fact that the clinic will not be an 
environmental control unit, that it will not meet 
scientific standards recommended by Thomson in 
1985, or Ashford and Miller in 1989, or critics 
and supporters over the past century, is 
unimportant in comparison to the perversity of 
the research question. 


4) Questions arise from the fact that persons 
sitting on the committee recommending the 
facility will benefit financially from its operation. 
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5) Finally, the clinic is not for persons with 
Sensitivities, at all. It is a clinic for everything 
else. Once everything else is ruled out, people 
without other explanations for their illness will 
be referred to doctors of environmental 
medicine, of whose organization Marshall is 
President. Another conflict of interest. As 
mentioned, half of people with sensitivities do 
not go to "doctors of environmental medicine" 
for treatment. 
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Summary 


Environmental sensitivities have been around for generations, 
mainstream medical literature for more than a century. The 
experience and the science indicate that sensitivities can be caused 
by a variety of diseases. 


CBC Toronto journalists (and some others) focussed on a 
fringe debate in medicine, ignoring recognition, acknowledgement, 
recommendations, negligence, and consequent damages. 


Statements from within the Ministry of Health, Health 
Canada, and studies during a century recommend screening persons 
with ambiguous symptoms for sensitivities. It’s not being done. 
One consequence is that persons whose CNS dysfunction is caused 
by sensitivities are being subjected to environments and treatments 
which, for them, constitute horrific abuse. There are other high 
risk groups. 


If people experience health effects from breast implants, 
polluted seafood, or because recommendations to screen blood for 
HIV were ignored, it’s big news. When persons with dysfunction 
caused by sensitivities are abused, despite internal, national, and 
international recommendations to prevent abuse, and about how to 
do it, CBC Toronto journalists ignore the abuse and its damages. 


Several officials with the Ontario Ministry of Health know 
that abuse is taking place, that it is both horrific and preventable, 
and that relevant authorities have recommended how to prevent it, 
yet they have not acted to bring the abuse to an end. 


How long will CBC Toronto journalists wait to tell the 
story? 


Chris Brown 
21 March 1995 
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